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The purpose of this integrative review was to examine the effects of music therapy, a 
complementary intervention, on individuals with dementia. Peer-reviewed journals were 
retrieved from MEDLINE, CINAHL, CINAHL Plus with Full Text, Cochrane Central Register 
of Controlled Trials, Music Index to evaluate their relevance to music therapy use in people 
diagnosed with dementia. English and Spanish-language research articles published from 2000-
2017 were included for the review (n=15). The literature indicates the use of music therapy as an 
adjuvant therapy for the treatment of dementia in older adults may be beneficial in decreasing 
symptoms of aggression, anxiety, agitation and depression. Music therapy is used in varying 
settings, but more specifically in long term care facilities. This complementary therapy enhances 
the quality of life in persons with dementia and facilitates empathetic relationships between 
residents and the staff. The literature indicates that music therapy, involving singing, listening to 
music, music and movement, when performed by a certified music therapist can have beneficial 
effects for people with dementia, especially when pharmacological treatments alone do manage 
symptoms associated with this disorder. Implications for nursing practice, education, policy and 
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CHAPTER ONE: INTRODUCTION 
 
 
 Dementia is an increasingly prevalent cluster of symptoms that predominantly affect the 
aging population in the U.S, and globally (Chapman, Williams, Strine, Anda & Moore, 2006). Of 
the growing population of older adults, it is estimated 47 million individuals live with some form 
of dementia. This number is projected to increase up to 75 million by the year 2030 (WHO, 
2017).  Dementia is a neurodegenerative disorder that is not a normal part of aging. This 
condition is characterized by deterioration in memory, orientation, cognition, and judgement. 
Common clinical manifestations of dementia include memory loss, impaired learning, mood 
disturbance, anxiety, movement disorders, hallucinations or delusions, sleep disorders, 
Parkinsonism, poor judgement or reasoning, speech and language impairment, and many others 
(Huether & McCance, 2017).  The general term ‘Dementia’ includes a number of diagnosis 
including Alzheimer’s disease, frontotemporal lobe dementia, Lewy body dementia, and a 
number of other psychological conditions. The insidious and long-term progression of dementia 
often places a heavy burden on the family and/or other caregivers who attempt to support the 
individual who is living with this chronic condition.  
 Dementia is not curable and often it is treated with pharmacologic agents that include 
antipsychotics and medications that affect mood. Pharmacological agents are commonly used in 
an effort to alleviate the symptoms exhibited by the person with dementia. Medications are also 
used to assist the caregiver to deal with the changes in mood and behavior that arise in the 
individual who is mentally impaired. Often, though, medications are inadequate to manage the 




importance of using nonpharmacological interventions to help alleviate symptoms and improve 
the quality of life for individuals living with dementia as well as their caregiver.  
 Creative-based therapies that complement pharmacological treatment can encourage the 
participant in an activity that helps focus on something that the participant feels positive about. 
For example, art therapies, such as painting, viewing art in museum, singing and dance and 
movement therapy, can be used to positively impact the mood of persons with dementia, create a 
sense of community, and facilitate a novel form of communication that can benefit the individual 
with dementia and those who care for them. This paper will focus on the effects of music therapy 
in individuals with dementia. The purpose of this integrative review of the literature review is to 





























 Dementia is a health condition that affects approximately fifteen percent of the older 
population (unspecified age ranges from this source) in the US (Lewis, Bucher, Heitkemper and 
Harding, 2017). Approximately half of the individuals who live in long term facilities are 
diagnosed with some form of this condition. Dementia is a progressive neurocognitive disorder 
resulting in loss of physiologic health status over an indefinite period of time. Different types of 
dementia affect distinctive areas of the brain and may have varying, albeit similar, manifestations 
in individuals. This pervasive condition often is characterized by loss or dysfunction of memory 
which can impair orientation, attention, language, decision-making, and judgement. Dementia 
can be caused by neurodegenerative disorders, vascular diseases, toxic/metabolic/nutritional 
diseases, immunologic diseases or infections, systemic diseases, trauma, tumors, ventricular 
disorders, or various drugs as well as genetic factors.  
 Dementia usually has an insidious onset with no definitive cause or symptoms.  Genetic 
predisposition or central nervous system (CNS) infections can lead to nerve cell degeneration 
and atrophy of the brain tissue. Neuronal degeneration, compression of brain tissue, 
atherosclerosis of cerebral blood vessels, and head trauma are other contributing causes for 
developing dementia. Gradual onset of clinical manifestations of dementia can present over a 
period of months or even years. Laboratory testing and neuropsychological tests may or may not 
confirm the diagnosis of dementia; but, unfortunately there is no cure. Common findings in 




plaques in the brain which can only be diagnostically confirmed after death (Huether & 
McCance, 2017).  
  Declining intellectual ability and vague personality changes may be initial clinical 
manifestations of dementia which progress to agitation, wandering, delusions or hallucinations, 
and aggression. Unfortunately, these symptoms make it difficult for caregivers and may often 
isolate the person diagnosed with dementia. Symptoms of dementia often are treated with 
antidepressants, antipsychotics, acetylcholinesterase inhibitors, and levodopa/carbidopa, all of 
which can have serious side effects and sometimes even exacerbate symptoms. 
Nonpharmacological treatments include occupational therapy to assist with problems related to 
difficulty swallowing, dysphagia, and immobility, and sometimes place an individual with 
dementia at an increased risk for falls (Lewis, Bucher, Heitkemper & Harding, 2017).  Other 
interventions to treat dementia are aimed at maintaining and maximizing the cognitive functions 
of the individual and supporting the family or care providers in how to best manage the daily 
care (Huether & McCance, 2017). 
 
Quality of Life 
 Since dementia is a progressive and chronic disease that affects the neurocognitive functions 
of memory, language, judgement, and motor skills, the main goal of therapy is to preserve the 
client’s existing functions. Enhancing quality of life (QOL) in an individual with dementia 
involves the use of pharmacologic and nonpharmacological therapies. Quality of life is 
characterized by a person’s ability to think, make decisions, attend to their physical and spiritual 




arrangements. Although many neurocognitive changes occur with the disease progression, the 
individual’s ability to feel, appreciate, experience, and respond to others may not be lost. 
Maintaining a positive QOL can be achieved through effective in early stages of dementia, at a 
time when the person is still able to make decisions regarding the plan of care. Building on the 
person’s strengths and encouraging him or her before notable changes occur can be challenging 
for caregivers. However, encouragement and support can help to maintain a positive attitude in 
the person with dementia as well as for the caregiver. Providing a safe living space for the 
affected individual along with companionship can be very helpful as the disease progresses. 
Creating a positive environment and engaging the person in meaningful activities often helps 
decrease stress, positively impact mood, reduce agitation, and modify other symptoms 
(Alzheimer Society of Canada, 2017).   
  
Creative-based complementary therapies 
 Creative-based therapies refer to the use of creative activities to treat disease processes in 
conjunction with pharmacologic therapies.  Art-based therapy includes drawing, painting, and 
interaction with music or other mediums of self-expression that can stimulate visual and 
cognitive areas of the brain creating a feeling of well-being. With creative based complimentary 
interventions, such as art or music, the person may show increased interest in the experience 
which, in turn, may lead to positive and calmer mood (Tucknott-Cohen & Ehresman, 2016). 
More specifically, art therapy engages the creative process and integrates psychological theory 
into the human experience (American Art Therapy Association, 2017). Tucknott-Cohen and 




stimulating cognitive mechanisms, decision-making, and the motor systems of individuals with 
dementia. 
 According to McGreevy (2016), creative- based interventions should begin with an auto 
biographical approach in which the person engages in reminiscence and narrates his or her life 
story. At first glance, life story reminiscence does not seem to fit the category of creative 
therapy. However, reminiscence is a critical piece of information that often is overlooked in the 
care of individuals with dementia. Delving into the past is central to integrating art as a frame of 
reference from which humans can create or modify perspectives, in this case, individuals 
diagnosed with dementia.   
 Creative-based therapies include a range of activities in which one can engage in, for 
example, performing arts could include drama performance(s), use of puppets, movements, and 
even participating in plays. Music, dance, and movement therapies are other performing arts that 
involve use of the senses and group interaction. Likewise, expressive art may include drawing, 
painting, photography, and pottery. Other creative-based therapies include pet therapy, doll 
therapy, and horticultural therapy.  Although mental capacity may be changing, an individual 
with dementia still has a need to engage in meaningful activities that allow him or her to create 
rather than become stagnant (McGreevy, 2016; Nyman & Szymczynska, 2016).  
 
Music as a complementary therapy 
 Music therapy may be beneficial to many people in their day-to-day activities, as well as a 
complimentary therapy in medicine and education.  Elements of music therapy include sound, 




emotional, social, intellectual, and spiritual health in an individual or group setting (Gómez-
Romero et al., 2017). Music therapy takes into consideration cultural, social and political context 
based on research, educational, and clinical training (WFMT, 2017). Music therapy as an 
adjuvant intervention is believed to benefit a person with dementia to modulate cognition, attract 
the attention of humans (with or without dementia), evoke patterned movements, and provoke 
latent emotional responses. It is not unusual for language abilities to deteriorate in the late stages 
of dementia. Further investigation into the correlation between language capabilities and music 
therapy in persons with dementia may be useful. Further, research supports along with the 
emotional component on individual’s musical abilities can remain in the form of interpreting 
musical pieces previously learned including the skills to play a musical instrument (Gómez-
Romero et al., 2017).  
 Hopkins Medical Center is conducting extensive research in the area of music 
therapy. Hopkins researchers found in persons with Parkinson’s disease music therapy, 
specifically a 45-minute drumming session, improved symptoms. Tremors, walking ability, 
mood, and overall quality of life improved when this therapy was implemented for six weeks. 
Hopkin’s interdisciplinary research team is further investigating the effects on quality of life of 
dementia patients through singing side by side with caregivers in structured sessions (Byrne, 
2017). Music therapy is a promising adjuvant therapy to the treatment of dementia. The primary 
purpose of this integrative literature review is to examine the effects of music therapy in 
individuals who have been diagnosed with dementia. The secondary purpose of this review is to 






CHAPTER TWO: METHODS 
 
 Individuals with dementia experiences cognitive, memory, and mood changes. 
The literature suggests that creative-based therapies may help to alleviate these progressive 
symptoms. Treating the symptoms can also support more effective care by caregivers, be it a 
family member, nurse, or employees at a long-term care facility. Connecting with a person 
through music may improve the quality of care and of life of someone diagnosed with dementia. 
Music therapy creates a supportive environment in which anxiety is lowered by positively 
engaging in these creative activities. Ideally, music therapy should be facilitated by a trained 
therapist. However, for some persons with dementia, providing exposure to music such as a radio 
or some audio device playing in the room can be an effective strategy to reduce agitation and 
help to calm the person. Understanding the effects of music therapy on persons with dementia 
could greatly improve the care and quality of life of individuals with progressive 
neurodegenerative disorders.  
 
Relevant research articles were analyzed and synthesized by the researcher to better 
understand the impact of music therapy on individuals with dementia. MEDLINE, CINAHL, 
CINAHL Plus with Full Text, Cochrane Central Register of Controlled Trials, Music Index are 
among the databases were used to locate research articles pertaining to the effects of music 
therapy and dementia. The search was limited to academic journal articles published between the 
years of 2000 to 2017.  
Search terms included, ‘creative based therapy’, ‘art therapy’, ‘music therapy’, 




published in English or Spanish 2) published during the time frame specified above, 3) effects of 
music therapy on individuals with dementia. Exclusion criteria included articles published prior 
to 2000, and not written either in the English or Spanish languages.  A total of 1,981 potentially 
relevant citations were initially identified. Of these, citations that did not meet the criteria were 
excluded of the 150 that were identified, as outlined in Figure 1: Consort Table. 15 studies were 
retrieved for more detailed review and analyzed (See Appendix A). Subsequently, all the article 
critiques were synthesized by the researcher and key findings were extracted. Consistent and 
inconsistent findings were noted along with gaps in the literature. Each article was evaluated and 
individually critiqued by the researcher for relevance to the topic and application to music 
therapy for persons with dementia. An evidence table was developed to summarize findings for 




              















CHAPTER THREE: RESULTS 
 
 
The results of the 15 articles reviewed showed music therapy has an overall positive 
effect on the quality of life of individuals with dementia. Various methods were used to 
investigate the effects of music therapy in individuals with dementia including exploratory trials, 
phenomenological studies, and quantitative statistical method studies. In most of the studies, the 
intervention was carried out by certified music therapists. Three of the articles consisted of 
literature reviews, and three of the studies used a survey in their design.  
Major themes in the analysis included: reduction of negative behaviors, positive effects 
of group activity on mood and quality of life, self-expression and improvement in confidence for 
people with dementia, greater connection between residents of dementia care facilities and the 
staff who care for them, and implementation of music therapy as a low-cost adjuvant therapy for 
dementia. These themes will be discussed in more detail in subsequent paragraphs.  
 
 
Reduction of negative behaviors 
Of the fifteen articles reviewed, ten articles found music therapy reduced symptoms of 
irritability, agitation, anxiety and depression with the implementation of adjuvant pharmacologic 
treatments. Although the authors of a systematic review, conducted by the Spanish Society of 
Neurology, stated that more literature is needed for definitive results of music therapy, they 
concluded that use of this adjuvant therapy could be beneficial for individuals experiencing 
behavioral changes, such as anxiety and agitation (Gomez et al., 2017). In another literature 




depressive moods, as well as enhancing cognitive function. This intervention was also found to 
enhance confidence and reduce emotional strain in individuals with mild to moderate dementia 
(Chang et al., 2015). An exploratory randomized controlled study (N=42) found similar results 
after a 15-week intervention in which participants engaged in biweekly sessions of individual 
music therapy. Music therapy reduced the average agitation disruptiveness scores in persons with 
dementia compared to the control group who received standard care (Ridder, Stige, Qvale & 
Gold, 2013). Similar findings were repeated in an exploratory trial conducted by Ray & 
Mittelman (2017) (N=132) using tonal programs, singing, and music & movement, stating that 
symptoms related to depression and agitation were reduced, “over and above any medication 
effects” (p.702). Furthermore, a controlled naturalistic study (N=43) conducted over eight weeks 
found that music therapy significantly improved behavioral and depressive symptoms in people 
with dementia (Han et al., 2010).  
Caregivers in the affected person’s home, most often family members, also have the 
ability to participate in music therapy programs in their community. Caregivers report beneficial 
effects of this intervention on enhancing the affected person’s mood, emotion, sensorimotor 
functioning, agitation, apathy, anxiety, abnormal behaviors, and self-expression (Hsu et al., 
2015). Hsu et al.’s study was the only one which measured sustained benefits over two months 
with post-intervention assessment. Another study, conducted in Japan (N=10), used salivary 
chromogranin (CgA) A levels to measure stress levels in people with dementia during their 
eight-week study involving the use of music therapy. The results of this study showed that music 
therapy indeed had a relaxing effect on the comparatively high stress levels among elderly 




intervention, associated with decreases in irritable behavior and decreased stress (Suzuki et al., 
2004). Additionally, this study noted an improved language score, suggesting that singing and 
listening to music stimulates appears to reinforce language abilities.  
 
Positive effects of group activity on mood and quality of life 
One study, (N= 71) describes the contributions of music therapy to quality of life in 
people with dementia associated with feelings of well-being (Spiro et al.,  2017). Oftentimes, 
language abilities become compromised in individuals with dementia, and music therapy 
facilitates an intimate emotional connection with caregivers. Music therapy was shown to have a 
positive effect on “disruptive” behaviors, depression, and quality of life (Zhang et al., 2017). 
A program developed by the Alzheimer’s Association in 2003, “Singing for the Brain”, 
identified various themes from the collected data. Singing in a group and use of instruments in 
short sessions promoted social inclusion and support, enhanced shared experience, positively 
impacted relationships and memory, lifted spirits, and helped accept the diagnosis of dementia. 
Improvements in mood were found to outlast the music sessions which promoted longer term 
well-being among these with dementia and their caregivers. Overall, this study found that group 
settings facilitates a sense of belonging and social support (Osman, Schneider & Tischler, 2016). 
A study conducted by Shibazaki and Marshall (2017) (N=53) compared the audiences 
with dementia who viewed (or listened) to concerts in the UK and Japan. Family members and 
caregivers reported that listening to music helped to promote past memories, enhance a more 





Self-expression and improvement in confidence for people with dementia 
In a phenomenological analysis (N= 24) residents conducted by Melhuish Beuzeboc & Guzmán 
(2017), in a dementia care facility were able to express authentic feelings and personalities that 
are often shrouded by the symptoms of dementia. The findings suggest benefits to incorporating 
the knowledge and skills used for music and dance movement therapies in the care of 
participants by staff members. An exploratory trial (N=132) also found that music therapy 
intervention provides an opportunity for self-expression with the use of individual music 
preferences along with the provision of physically and cognitively stimulating activities. The 
verbal and nonverbal interaction of music and movement, singing, and tonal therapeutic 
activities allows for this liberating experience in an individual (Ray & Mittelman, 2017).  
 
Greater connection between residents of dementia care facilities and the staff who care for 
them 
In a exploratory qualitative study performed, (N=32) the use of music therapy also 
impacted on the staff who cared for residents with dementia (Melhuish, Beuzeboc & Guzmán, 
2017) . Participation in music therapy allowed staff greater insight of the capabilities and 
emotional responses of residents, created an opportunity to learn therapeutic techniques and 
better care for the residents, and ultimately increased their sense of connection with the residents. 
The program implemented by Hsu et al (2015) (N=128) also highlighted the importance of music 
therapist and caregiver communication in providing optimal care, improved well-being and 




A mixed method design (N=17) implemented three music therapy sessions a week for 12 
weeks and found that meaningful interactions are fostered between caregivers and people with 
dementia. Modelling flexibility of music therapy activities such as listening to music, singing 
and dancing allows caregivers to utilize the same techniques when providing care for individuals 
with dementia (Lai et al., 2016). The meta-analysis of 6 articles conducted by Poli et al (2017) 
further describes emotional activation and mood improvement that can come from the 
relationship that forms between the participants and a music therapist. The study conducted in 
the UK and Japan further noted that staff members worked more effectively with residents of 
assisted living facilities when there was music in the facility. Interviews with the staff indicated 
that listening to music resulted in the residents with dementia being more cooperative, responsive 
and calmer, as well as more content with each other in the common room. Interestingly, staff 
also reported a sense of “ease” when listening to music in the common area, and an enhanced 
ability to complete their care giving with the presence of musicians in the facility (Shibazaki and 
Marshall, 2017). 
 
Music therapy is an easily implemented, low-cost, adjuvant therapy for dementia 
 In the UK, initiatives such as the Dementia strategy aim to improve the quality of life of 
individuals with dementia. Creating policies that more readily allow the use of art-based 
therapies can beneficial for the treatment of individuals with dementia as well as the family and 
caregivers’ needs (Spiro, Farrant, & Pavlicevic, 2017). After reviewing the results of the 34 trail 
studies, Zhang et al. determined that music is a nonpharmacological, non-invasive, and 




Findings that were not found to reduce negative symptoms  
 A quantitative statistical study conducted by Schall, Habertroh, and Pantel (2015) (N=9) 
found no improvement in the cognitive impairment, neuropsychiatric symptoms or activities of 
daily living after a six-month intervention. There was also no worsening of these symptoms 
during that time period. The authors further state there was a positive influence of music therapy 
on communicative behavior, (situational) well-being, and positive emotions in people with 
advanced stages of dementia (Schall, Haberstroh & Pantel, 2015). In the meta-analysis of 6 
articles conducted by Fusar- Poli et al. (2017), music therapy was not shown to have significant 
effecrs on global cognition of people with dementia. However, the review did find that music 
therapy had therapeutic effects on behavioral, psychological, social, and emotional factors. 
Lastly, a randomized control trial conducted in Italy (N= 120) did not find significant effects on 
behavioral and psychological symptoms of dementia with the addition of music therapy with 
individualized listening to music programs after ten-week sessions. Although there was no 
significant difference between the group who received the intervention and the standard care 
group, the authors state that all treated groups showed significant improvement in the 
aforementioned outcomes, including reduced depression symptoms and improved quality of life 









CHAPTER FOUR: DISCUSSION 
Of the fifteen articles, eleven were actual studies and two were meta-analysis literature 
reviews. Although 15 studies that were reviewed discussed different effects of music therapy, they 
all had similar in their findings. It is important to note that even when there was insufficient data 
to support significant findings of music therapy effects, the authors still mentioned the positive 
impact that this adjuvant therapy had on participants. Overall, most of the study samples were 
recruited from memory care units and several were from other types of facilities.  
 Several of the studies that were reviewed had a focus on the methods of music therapy, as 
opposed to direct effects of music therapy on the individuals with dementia. Two studies, by 
Spiro et al. and Schall, Haberstroh & Pantel, aimed to test the efficacy of the methods of music 
therapy. The UK Department of Health developed a program, the Dementia Strategy, to improve 
the quality of services provided to people with dementia. Spiro et al.’s (2017) study focused on 
the extent to which music therapy practice contributed to the aims of the Dementia strategy in 
enabling a good-quality social environment and the possibility for self-expression.  A 
quantitative statistical study used a time series analysis of video graphed music therapy sessions 
to create processual data that had not been employed in this type of research before. Measuring 
salivary chromogranin A (CgA) implemented a new combination of endocrinological 
measurement in this area of research that had been previously employed (Suzuki et al., 2004). 
However, even these studies mentioned the benefits, or lack-there-of, of musical interventions in 
this population. Several studies focused on the direct effect of music therapy on the individuals 
with dementia, while some focused more on the methods of the programs, or the caregivers and 




Zhang et al. (2017) focused specifically on the effects music therapy had on behavioral and 
cognitive function, while the study by Melhuish, Beuzeboc & Guzman (2017) focused on the 
development of relationships between care staff and people with dementia through Music 
therapy.   
Reduction of negative behaviors 
  Analysis of the research suggests that the use of music therapy helps to reduce what 
behaviors that are often viewed negatively by family, caregivers, and staff of residential facilities 
where people with dementia commonly reside. Negative behaviors such as irritability, 
aggravation, anxiety, and depression are common symptoms of many types of dementia. 
Negative symptoms often provide a challenge to those who provide daily care activities for the 
individual with dementia. Irritability often evolves into aggressive behaviors and anxiety which 
provokes fear, presenting a serious obstacle to completing activities of daily living, such as 
personal hygiene, outings to a grocery store or an acquaintance’s home, and even going to bed at 
night. Exacerbation of negative symptoms makes completing these tasks very difficult and taxing 
on those who care for these individuals. Playing music, singing with the agitated individual and 
providing other types of musical distraction often helps calm the person when exhibiting these 
symptoms. Facilitating the reduction of the negative behaviors also decreases the stress that 
caregivers feel when performing personal care tasks.  Music therapy provides a calming 







Positive effects of group activity on mood and quality of life 
Facilities that provided group music therapy experiences noted the emotional connection 
between the residents and the staff involved in the activity. Oftentimes, individuals with 
dementia are isolated because they cannot adequately process their surroundings or remember 
the people they were close to. Music therapy in a group, conducted by a certified music therapist, 
provides an opportunity to form a more cohesive community between the individuals of a 
dementia care facility, the persons with dementia, and even with the music therapist. A sense of 
community and belonging was found to uplift the mood and quality of life of these individuals. 
Residents who were not cooperative prior to participating in music therapy sessions showed a 
willingness to do so following the intervention. The quality of life of individuals with dementia 
showed improvement associated with the intervention’s therapeutic effects on behavioral, 
psychological, social and emotional factors (Fusar- Poli et al., 2017). The program from the UK, 
“Singing for the Brain”, was found to have a positive impact on relationships, positive impact on 
memory, uplifted spirits and helped the family members accept the diagnosis of dementia 
(Osman, Schneider & Tischler, 2016).  
 
 Self-expression and improvement in confidence for people with dementia 
     Individuals with dementia are often regarded in terms of their condition as opposed to the 
person that they were before their diagnosis. For example, music therapy provides an opportunity 
to return to a more relaxed state where the individual often reacts in a more light-hearted manner. 
During sessions of music therapy there is no rigid structure that confines the person. Activities 




help to release tension and allow the individual to regulate their own thoughts and actions. 
Having the freedom to participate and to stop when the activity becomes stressful facilitates 
independence as well as improve confidence. Some programs allowed the individual to choose 
the type of music he or she wanted to hear, then tailored the chosen music to those preferences to 
solicit a more positive response (Suzuki et al., 2004). The study by Melhuish, Beuzeboc, and 
Guzmán, (2017) found music therapy sessions helped staff members to discover a “new” side to 
the residents which increased their perceptions of unique characteristics of the individual with 
dementia. Discovering the true personalities of persons with dementia helped the staff to provide 
better care. The authors found that music and dance movement therapy increased caregiver 
engagement and allowed the residents to express their authentic feelings, personalities, and skills 
that are often lost with the symptoms of dementia.  
 
 
Greater connection between residents of dementia care facilities and the staff who care for 
them 
Music therapy creates an environment that promotes a sense of community. The staff of 
residents that care for individuals with dementia are able to interact on a more intimate level 
when participating in music therapy. The study conducted by Hsu et al. (2015) found that staff 
and resident interactions were enhanced associated with the positive impact on mood, emotion, 
sensorimotor function, self -expression, agitation, apathy, anxiety and abnormal motor behavior. 
The “carers” reported a more positive impact on themselves and their work after music therapy 




the study by Melhuish, Beuzeboc, and Guzmán, (2017) found that staff members could 





 Music therapy, a low-cost, adjuvant therapy for dementia 
     Pharmacologic treatments have limitations on the symptoms of dementia, but music therapy 
could be effective in cases of mild to moderate dementia. Music therapists can be employed 
several times a week in a residential home that cares for individuals with dementia to provide 
these services. If this option imposes a financial strain on the facility, another option is to simply 
play music on the radio or other device that individuals might enjoy. Cost effective options are 
readily available to implement the concepts of music therapy in institutions. Although one article 
stated that the meta-analysis did not show significant effects of music therapy on global 
cognition, this study did find that there were therapeutic effects in respect to behavioral, 
psychological, social, and emotional factors (Fusar-Poli et al., 2017). Although different effects 
were found that may not have been intended by the examiners, music therapy was still found to 







CHAPTER FIVE: LIMITATIONS, IMPLICATIONS & 
RECOMMENDATIONS 
 
This chapter will present limitations, nursing implications for nursing practice for 
education, policy, and recommendations for future research. 
Limitations & Recommendations for Future Research  
All of the studies had very small samples. Ten of the sample sizes exceeded 25, while 
five of the studies had fewer than 25 participants or articles used, depending on the type of study. 
The availability of participants who can consent to music therapy studies that look at outcomes 
of dementia clinical manifestations is limited, and the accessibility to such programs can be 
difficult. Future studies must implement music therapy interventions in larger sample sizes in 
order to validate their findings. Studies used various methods, different surveys and evaluation 
tools,  to measure the effects of music therapy interventions, such as Mini Mental State 
Examinations, the Functional Assessment Staging Tool, the Clinical Dementia Rating Score, the 
Cornell Brown Depression Scale, and the Algase Wandering scale, among many more. A 
standardized method of measuring values of quality of life, stress, and changes in mood should 
be implemented in these studies. A more comprehensive investigation of the characteristics that 
affect the efficacy of music therapy can enable future protocol development to treat people with 
dementia. Future research must incorporate larger sample sizes when observing the effects of 





Nurses, vital healthcare professionals who are often entrusted with the care of people 
with dementia, are in a position to make a positive change in the treatment of this population.  
 
Implications for Nursing  
Practice 
Knowledge and skills learned through music therapies can be transferred into daily care 
practice. Redirecting, taking time to really listen to the patient, and engaging in a new activity 
are a few techniques that can be carried out into tasks of administering medications and daily 
care activities. Nurses working in dementia care facilities can help facilitate music therapy 
sessions with a certified music therapist by engaging with the participants during this time. 
Nurses could also easily implement music into their daily care activities by playing music on a 
device during their daily care activities, either in dementia care activities or in the hospital 
setting. This simple method creates a calming environment for the individual with dementia and 
the nurse in order to effectively give care.  
Education 
It is important that nurses educate the families of patients with dementia about the 
availability and efficacy of music therapy programs in caring for their loved ones. Oftentimes, 
family members or other caregivers are overwhelmed with the task of caring for their loved one 
with dementia. Caregivers can easily become frustrated when their loved one with dementia 
becomes anxious or even aggressive. A preventative measure that may help to decrease these 
situations in a person with mild to moderate dementia may be to play music tailored to their 




Teaching these different methods to caregivers of patients with dementia can help to enhance the 
quality of life of all the parties involved. 
Policy 
In order to implement music therapy effectively for people with dementia, it important to 
create best practice guidelines that delineate dosage, or number of sessions and length, and 
refined music therapy methods or techniques. Based on the literature, sessions that lasted at least 
thirty minutes, administered twice a week had more lasting effects than sessions that were 
shorter and only administered once a week or only a couple times a month. Furthermore, a 
change in healthcare policy, as with the UK Dementia Strategy, could create more opportunities 
for this population to receive improved care and quality of life outcomes. Medicare coverage 
could simply extend its coverage to include reimbursement for a twice-a-week attendance with a 
music therapist or occupational therapist conducting group music therapy sessions in the 
community of dementia care facility.  
In conclusion, the literature suggests that music therapy, in its various forms, has a 
positive effect on the negative symptoms associated with dementia and on the care provided to 
the persons with this condition. The quality of life and agreeable mood change related to music 
therapy makes it a promising addition to traditional pharmacological therapies. Medication use in 
the dementia population has mainly sedative properties, but the use of music therapy livens the 
person with dementia and plays on their strengths to reduce anxiety and depression.  
Families and other caregivers of persons with dementia also benefit from the use of music 
therapy. This activity allows those that care for individuals with dementia to be viewed in a new 




individual. Music therapy creates a positive atmosphere that is more conducive to the stressful 
care of a person with dementia. Music therapy has many positive results, making it a promising 

























































































Figure 1: Consort chart describing article selection process 
 
Key search terms: creative based therapy, art therapy, music therapy, dementia, and quality of 
life 
 









































Preliminary citations identified after screening of databases 
(MEDLINE, CINAHL, CINAHL Plus with Full Text, Cochrane Central 
Register of Controlled Trials, Music Index) 
(n=1,981) 
 
Key terms: creative based therapy, art therapy, music therapy, dementia, 
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